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U.s. Depanment ¢ Labor FORM LM_3O _Form approved

Office of Labor-Management Office of Management
wasingon 56 2021 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fzilure to comply may resutt in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.
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| READ THEE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT.

1. Fila Number U- ;02124 2. Fiscal Year Covered From:

1,/ 71 2005 Theougn: 12 310 7 2005

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.

Name ipavid ]f ]ﬁ-ﬁelman 1| Name lunrTE HERE

P.C. Box, Bldg., Room No,, if any | -

e

Strest 52116 Chestnut Street S ::! Street [275 seventh Avenue

City i?h;;lﬂgie%phia - e o -

State g_E:eAnnsylvania ] ZIP Code 4+ 4 , State iNew York - ; ZIP Code+4 10001

ik,

5. Position in labor crganization. - - o e
R , ‘Vlce Pre51de=nt e . TS

.

Enter appropriate data below If, during the past fiscal year, you or your spause or miner child directly or indirectly had any of the following interests
{exczpt as specified in the exclusions set forth in: the instructions): -

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose emiployees your organization represents or is actively seeking to represent.

6. Name and address of Emplayer (including trade name, i ziny), 7.a. Nature of Interest, Transaction, ar Inceme.

o e 2 e e = e+ s .. T S ———
H

Name

Trade Name, if any: J

P.O. Box, Bidg., Room No., if any i___

7.b. Amount.
T
City | LT - ;
State | L | ZIP Sede + 4 o e
: .t 1
PR 0% ! 5
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable perisities of the law, that all of the information
slibmitted in this report {ingiuding the infomiation coitained in any accompanying documents), has been exarnined by the signatory and is, to the best of (he
undersigned's knowledgefand belief, true, goerect, and ¢ omplete (See the section on penames in the instructions.)

S YV e : on 5/‘]/ 215-568-3333 t

Telephone Number

Signed

Form LM-30 (2003)



-

Name of Person Filing Dpawvid Melman

File Number U- g=3124

substantial part of which consists of buying from, selling or leasing to, or othe

B. Held an interest in or derived income or egonamic benefit with monetary value from a business (1) a

rwise dealing with the business

of an employer whose employees your labor oiganization represents or is actively seeking to represent, or
{2) any pan of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your Jabor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade narme, if any).

Name z.i}malgamated Bank o i

Trade Narne, if any: .

P.0. Box, Bidg.. Room No., ifany |

Street 15 Unicn Sguare

City !}iew York

State ;New York

9. Business deals with:

a. Labor Organization

b Trust

[:] c. Employer

Street o o
ciy : o umm.w.j
State T T ZIP Code + 4 o ]

11.a. Nature of such dealing.

%Bank Director
‘No stocks

11.b. Approximate dollar value of such dealing.

=

12.3. Mature of interest held or income received.
‘Fees $15,499
;Meals for Directors' meetings $432

:

L; e e e

12.b. Amount.

$15,931

C. Received frorm any employer {other than an employer covered under parts A and B above)
or from any labor relatiens consultant to an employer any payment of money or other thing of vahe.

13.a. Name and address of Employer or Labor Relations Consultant
(inchiding trade name, if any).

Trade Name, if any: i o

P.C. Box, Bldg., Room No., ifany |

Sity ] o H’”“""“""‘""j" “'—”‘ : u:,,m,wmmm
State rm - . _—-——_—— j - _‘—j ZIP Code + 4 _—_—l

Street Mw

14.a. Nature of paymenL

13.b. Is the Business an Employer | or Consultant E ) ?

14.b. Amount of payment.

Form LM-20 (2003)




